I1 urther, in the Sanitary Report for 1S65, this disease is believed to be identical with the contagious fever of emigrant ships, and with the epidemic fever which has of late years been prevailing with great fatality in Bengal. I believe Dr. Bryden calls the jail fever "yelloto typhus." Dr. Bateson terms it "contagious jaundice fever' of a relapsing nature, "while some again," to use the words of the Sanitary Report, "believe it to be identical with the relapsing fever of Europe."
Here we have a very interesting subject unnecessarily complicated and falsified, as I believe, by a want of sound generalization, and by a too independent nomenclature.
Any one who will take the trouble carefully to read the descriptions of the disease by "Walker, Gray, and Bateson, cannot, I think, fail to recognize the relapsing fever of Great Britain. If this be allowed to be true, it is a most important concession, inasmuch as it can be no longer regarded as typhus, as true typhoid, or as yellow fever. My own opinion is that it is quite distinct from " ship-fever," "which is genuine typhus, the result of overcrowding and want of ventilation; and still more distinct is it from the epidemic * This, or a very similar fever prevailed in the Umballa jail in the summer and autumn of 1861, when the jail was crowded with famine-stricken prisoners.?En., I. M. <?. fever of Bengal, which is essential!}* a " malarious remittent" with typhoid symptoms, hut not in the 1st Vol. of Reynolds' "System of Medicine," mentions, as he believes, all the known habitats of the disease?Britain, Prussian Silesia, the Crimea, llussia, Siberia, and America, but not India.
I say again, any medical man who will studiously consider the accounts of the different epid ernics of this disease that have prevailed since 1860 in the jails of the NorthWestern Provinces and of the Punjab, will, I think, have no difficulty in arriving at the conclusion that here we have the genuine relapsing fever of the Northern Hemisphere? the fever which is everywhere generated by Avant and privation, and invariably propagated by contagion, through overcrowding and deficient ventilation?a fever specific in its nature and absolutely distinct from typhus and typhoid, and yet more so from malarious remittent. Again, in his smaller jail, which he tells us "is open to the skies," the mortality and the general severity of the epidemic was considerably less than in the main jail, which, we arc told, is " built on the old block-plan with a high enclosure wall." It ought never to be forgotten that a larger quantity of air than is at present allowed to our prisoners, and moic complete ventilation, will, at all times, effectually banish relapsing fever from our jails. Yet, in the face of this undoubted fact, we learn that in 1866 so many as 200 prisoners fell victims to' relapsing fever in the course of three months in the Luoknow jail. Were ev-ry prisoner to be allowed at all times 100 superficial feet, 10 feet of wall space, and 1,000 cubic feet of air, continually subject to ventilation, and were the dietary still further improved, the chances are that this of terrible disease, ( Let the usual principles that everywhere apply to the eradication of scurvy, and of destitution and low vitality, be brought into force in our Indian jails, and we shall shortly hear no more of the so called " contagious fever" of our prisons, which is simply, and without any qualification, the famine fever or hungerpest of India.
In 1864, the regulation allowance of air for each prisoner in the Punjab jail was 400 cubic feet; and, if I mistake not, the superficial area was 18 square feet (9 by 2); in hospital, the sick were actually breathing into each other's faces ; the clothing in most of the northern jails, during the cold season, (the temperature at night being in some places very low) was altogether insufficient; and the jail dietary was highly objectionable. It was wanting in variety, and radically deficient in the quantity of animal food. These conditions existed in the jails of Lahore, Moaltan, Goojrauwalla, Rawul-Pindee, and Uinballa, where the relapsing fever prevailed with such fatality. In other respects these Jails were up to a high standard. With all respect and deference for the opinions of the Sanitary Commission, I cannot help thinking that they have ill-judged, or at least very insufficiently judged, the whole subject of the so-called contagious fever of our jails, not only as regards its nomenclature, but also as regards its origin, its prevention, and the conditions favoring its spread. Let not the subject of relapsing fever be ignored or set aside. It is more than contagious fever. It is the result of modified prison starvation.
The fact, sad as it is, should be recorded, so that it should never again, by any possibility, be forgotten. To remember it is to save thousands upon thousands of lives by the most natural, simple, and humane measures.
